MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _ iy .a
DEFPARTMENT OF PUBLIC HEALTH AND WELF ) - '6351 0476()1
DO HOT WRITE AMENDED Registralion District No. ___I_ﬂ--------..?rimarv Registration Dislrict Nofizalﬂ——--'_‘eqimu'n No. __lz_z_é:ﬂ‘ ATE FILE NUMBER

ON THIS STUB EFEEo DEC 1 0 1963
I. PLACE GF DERTR Y — Y WU 2. USUAL RESIDENCE (Where deceased lived. 1l inatitution: Residence before

a. COUNTY G-I‘eene a. STATMi g8 OuI"i b, COUNTY Greene admission)

b. Cl‘l;( {If aureide corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limirs
R

L]
Town Sprinefield lone time Town Bnrin%fleld Yes @ N O

<. FULL NAME OF Tif NOT inhospital, give locatian) [Aiide Limits d. STREET f cutside, give lacati i
HOSPITAL OR ADDRESS cuts Qive lacation} Reside on Farm

INSIITUIION?za North F].J.lbrlght Yer §@ No [ 723 N. Ful’bright Yes O Ne X

V5 300
Rev. 4/59

19397
20377

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeer

OF
JOHN ALLEN - GQODWIN DEATH December 9, 1963

5. SEX . 6. COLOR OR RACE 7. Married X]  Never Married [J |8. DATE OF BIRTH | 9. AGE [laat birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed 7] Divorced [] MOI’"hST Days [ Hours Min.

{Type or print}

e White 3-20-188 77
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if refired)

Retlred Retired North Plat, Neb. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a, NAME OF HUSBAND OR WIFE

. (3004w e Meedips A. Goodwin

O
}5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ.™| 17. INFORMANT

{Yes, no, or unknewn) | (If yes, give war or dates of 28 N Fu lbrdf 'ht . Spl"in fie
_No___|_Ngn$__ 3 Meedis A. Goodwin, sao;;;:%
, F D nter only one cause per
1B A O AT | DEATH WAS CAUSED B Z‘Eﬁge? tive Cireulat ory Fatllure ONSET AND DEATH
IMMEDIATE CAUSE (o)  [emmimmaonhlos Ctwinid odom 7151 1ime

Decompensated Hypertens ive Heart Diseage

Condi!ium.i'lnv,] DUETOIb) Janseca oo b ITo oo de s Svad Ty mana g

DOCUMENT

which gave rise 10 Arteriosczeros ;'3 T = ———

above cause (8],
stating the under- A n .
DUE TQ (c) Sy SUSNEE A e

lying <ause last

PART 1, OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not relered 1o the ferminal PART t11. 1f deceased war  female wa
disesss condinon given in PART | (a) there a pfagnancy in last %Q deys.

l 0O Yes ] O Ne | ] Unknawn

19. WAS AUTOPSY 20a. ACCE’ENT SU'ICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I ar PART Il of item 18.)

PERFORMED?
Y€$ 1 NO M

T0c. TIME OF  Flouf  Month, Day, Yeer |
INJURY am. n

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facroty, street, office bldg., etc.)

NOT.WI‘!ILE AT WORK [J

" MEDICAL CERTIFICATION

Noan = _TARO wien 7 and last saw mnlive o Vea 7 TFOAZ
PQD rox. 6 H 30 B aMma date stated abnve-,. and 1o the best of my knowledge, from the causes stared.
22c. DATE SIGNED

22a, 51G! irk 22b. ADDRE_SS ] . - ] AT
f; E ;%: % Z/W 2._,...: b, Coml'.’-.er‘Clal Spr'lns_l_ e]}d 1,:(_)“
- c i L/ C{Shate})l

23s. BURIAL, CREMATION, W AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)

_Burigl | | Hazelwoo 29 %ﬂ?-}-‘egﬂ¥ LOCAL REG.
24, FUNERAL DIRECTOR S %r 18 f&p ESMi asouri ' )
1

Relph Thieme, 13200 Boonvi1le_A1£k_Z:L:ZjZL£EL__

(Litensed Embalmer’s Statement an Reverse Side)

21. | attended the decessed from.

Death otcurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ook rluotiT sriiccered <o

. e STATEMENT BY LICENSED EMBALMER
saasas% Ixost oviraodvenyt Belvomangroneh

| hereby certify that the body- whose na\r{le Js. ;Qcorded 9?.\ J‘hg reverse s:de of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision. M/W
Stud i i .
udent Slgned/ e —

Signature of Student Embalmer
Licensed Embalmer No.r‘gb ; .9

P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




